Background: The knowledge about the pattern of prescription and consumption of solid oral drugs dispensed as unitary doses (UD) in Mexico is sparing. Purpose: The aim of this study was to describe the pattern of prescription and consumption of solid oral drugs dispensed as unitary doses (UD) in a third level private hospital of Mexico. A retrospective study of a 60-month period
Introduction
The dispensation of drugs as oral unitary doses is a scientifically designed and tested system that improves the safety of the patient and therapeutic quality in hospitals (Jua´rez Olguı´n et al., 2004; Montojo, 2001) . In each stage of the process, an independent evaluation to substantially reduce errors was carried out. The careful preparation and complete identification of unitary doses (drugs, doses, lot, pharmacological activities, expiration date, bar code, and patient's name) in the process of drug use contributes in reducing adverse events related with accurate use of the drug (Blasco et al., 2001; Caldero´n et al., 2012) . Hypocholesterolemic  408  483  754  534  359  Atorvastatin 80mg  Hypocholesterolemic  358  990  Azathioprine  Immunoregulator  25  172  94  74  Benzonatate 100mg  Antitusive  233  397  378  368  472  Biperidine 2mg  Antiparkinson  90  148  117  94  150  Pinaverium bromide 100mg  Antispasmodic  259  301  150  162  84  Bumetanide  Diuretic  112  299  316  269  200  Butilhyoscine  Antispasmodic  326  255  495  458  535  Butilhyoscine/Metamizole  Antispasmodic/analgesic  430  593  500  372  468  Cabergoline  Lactation suppression  7  44  63  52  Candesartan 8mg  Antihipertensive  204  304  344  297  292  Captopril 25mg  Antihipertensive  1322  1552  1852  2139  1821  Carbamacepine 200mg  Anticonvulsant  350  355  21  188  291  Carbamacepine LC 200mg  Anticonvulsant  350  120  60  Calcium carbonate 500mg  Antiacid  119  111  71  69  Carvedilol 25mg  Vasodilator  56  145  154  122  56  Cephalexin 500mg Antibiotic 1502 Drugs constitute primordial base in the treatment of hospitalized patients and their incorrect use could give rise to grievous consequences on the integrity and improvement of the patients (Delgado Silveira et al., 2012) . Studies on pharmacoepidemiology permit the knowledge of prescription and consumption patterns of oral unitary dose drugs and this could contribute to drug acquisition programs by medical institutions, optimum storage conditions, and avoidance of the same being out of stock (Caldero´n et al., 2012; Sicras-Mainar et al., 2009) . For these reasons, the objective of this study was to describe the pattern of prescription and consumption of solid oral drugs dispensed as unitary doses (UD) in a third level private hospital in Mexico.
Methods
A retrospective study of the consumption of solid oral drugs dispensed as unitary doses (UD) in a third level private hospital in Mexico which attends patients in almost all kind of medical areas was carried out.
For adequateness of prescribed drugs by medical staff, the unitary doses dispensation system of Medical Packaging Inc. with software WinPak 4.0JU was used. The database was built compiling information from the registers using a 60-month daily logbook prepared from January 1st, 2007 to December 31st, 2011. The information collected was organized taking into consideration therapeutic activity, the patent name of the drug, and monthly consumption of individualized drug dosification with their different brand names or pharmaceutical presentations. This study has been granted an exemption from requiring ethics approval, fortify by Committee of Investigation of this Institution. Table 1 shows the unitary doses orally consumed in the hospitalization service of a third level private hospital in Mexico. The total number of drugs dispensed as unitary doses was as follows: In 2007, 85,167 doses from a total of 181 different drugs dispensed were consumed; in 2008, it was 90,519 doses from 199 different drugs; In 2009, 101,479 doses were administered from 193 different drugs; and in 2010, 100,798 doses were consumed from 195 different drugs while in 2011, it was 103,913 unitary doses from 198 drugs. Fig. 1 shows drug consumptions from 2007 to 2011 based on their therapeutic activities. There were more than 50 different therapeutic groups assigned and the groups with values greater than 2% were chosen and these represent more than 77% of the total unitary doses.
Results

Discussion
The use of unitary dose drugs is increasing. Is it because more drugs are available in unitary doses or is it because the knowledge among hospital staff about medication safety has increased (Jua´rez-Olguı´n et al., 2007) . The use of unitary dose system is intended to optimize the consumption of drugs by the hospitalized patients as well as to help the hospitals to make efficient use of their resources (Flores Pe´rez et al., 2013) . This system established that the norms and procedures not only nationals but also internationals have to be followed with the objective of guaranteeing quality results in benefit of the patients and in fulfillment of therapeutic profiles.
It is important to mention that these drug presentations have variations because some of them have been discontinued by the producer laboratories or that innovative drugs for the same purpose have been introduced resulting in the use of repeated generic names but obviously different brand names and chosen by the adscript physician of the hospital.
The registry of drugs consumed in unitary doses in the hospitalization area demonstrates that a great effort and well-trained staff is required to avoid errors in dispensation and medication as well as in possible adverse effects. On knowing the enormous quantity of drugs consumed, it could be suggested that drugs belonging to the following groups: Analgesics (35.43%), Antiaggregant (2.85%), Antibiotics (6.20%), Anticonvulsants (2.66%), Antihypertensives (10.10%), anti-inflammatory (6.95%), Antiulcers (5.61%) and Gastrokinetics (7.38%), represented more than 77% of the total drugs consumed.
With respect to the consumption of analgesics, this result agrees with the studies of Sicras et al., who suggested that oral analgesics (paracetamol, tramadol, and aceclofenac) were the most consumed by hospitalized patients. However, in this study, the principal drug consumed was ketorolac.
Studies carried out by Pombo et al. (2007) , suggest that ciprofloxacin should be considered as drug of election for integrating antibiotic consumption program in unitary doses and with the present study, it is demonstrated that with the exception of cephalexin which occupied the first place, this antibiotic was second in place in antibiotic consumption in hospitalization services.
Conclusions
The findings confirmed an increase in prescription and consumption of unitary doses in the hospitalization service, and revealed the extensive use of analgesics as the principal prescribed drug in this kind of hospital. The use of unitary dose drugs is increasing in Latino-American countries. Is it because more drugs are available in unitary doses or is it because the knowledge among hospital staff about medication safety has increased.
Consent
The present study was classified as retrospective and epidemiologic, where the Consent and ethical approval is not strictly necessary.
Author contribution
DCG and HJO have made substantial contributions to conception and design of study and have been involved in drafting the manuscript, revising it critically for important intellectual content.
EHG, AMA and BJT have made substantial contributions to acquisition, analysis and interpretation of data.
Financial support
None reported. 
